Twenty-fifth Anniversary Exercises: 5 February 1949 by Yale School of Nursing
Yale University
EliScholar – A Digital Platform for Scholarly Publishing at Yale
Yale School of Nursing Alumni Newsletters and
Magazines School of Nursing
Spring 5-2-1905
Twenty-fifth Anniversary Exercises: 5 February
1949
Yale School of Nursing
Follow this and additional works at: http://elischolar.library.yale.edu/ysn_alumninews
This Article is brought to you for free and open access by the School of Nursing at EliScholar – A Digital Platform for Scholarly Publishing at Yale. It has
been accepted for inclusion in Yale School of Nursing Alumni Newsletters and Magazines by an authorized administrator of EliScholar – A Digital
Platform for Scholarly Publishing at Yale. For more information, please contact elischolar@yale.edu.
Recommended Citation
Yale School of Nursing, "Twenty-fifth Anniversary Exercises: 5 February 1949" (1905). Yale School of Nursing Alumni Newsletters and
Magazines. Book 64.
http://elischolar.library.yale.edu/ysn_alumninews/64
Twenty-Fifth Anniversary Exercises
of the
Yale University School of Nursing

Twenty-Fifth Anniversary Exercises
of the
Yale University School of Nursing


Wtl¥^^ji' ^H
«r,' ~,!Px- ■• <■«*"■•*'•
►♦y-:*W*fc&?
%H«S
:
tf
the Twenty-fifth Anniversary Ex
( Courtesy of the Yale Vr,
i of the Yale University
Seated on the platform, left to right, are: Dr. C.-E
the Sihool of Nursing). James Rowland Angell. Miss E
President Charles Seymour of Yale University, Mrs.
Dean „t the SJiool ot Nursing), and Dr. Milton
Pathology ) .
ss F.ffic J. Taylor ( seioaJ De.
( Dean ist the School of Sun.
. Miss Annie W. Goodrich
{Anthony N. Bra.ts Profess,
Twenty-Fifth Anniversary Exercises
of the
Yale University School of Nursing
Saturday, 5 February 1949
Program
President Charles Seymour presiding.
Addresses:
"Dreams and Awakenings"
Charles-Edward Amory Winslow, Anna M. R. Lauder
Professor Emeritus of Public Health, Yale University.
"The Nursing Profession and the Layman"
Mrs. August Belmont, Honorary Master of Arts, Yale Univer
sity, 1948.
"The Future of Nursing"
Alan Gregg, Director, The Medical Sciences, The Rockefeller
Foundation.
"Problems of the Early Years of the School of Nursing"
James Rowland Angell,* President Emeritus of Yale Univer
sity.
Held in the Historical Library of the School of Medicine
•Deceased March 4, 1949.
264 YALE journal of biology and medicine
Introduction
PRESIDENT CHARLES SEYMOUR
Ladies and Gentlemen :
It is with deep satisfaction that I extend to this distinguished gather
ing this afternoon the greetings of the University. We are met to
celebrate the inauguration of the Yale University School of Nursing
in 1 924, almost to the day, and to pay homage to those responsible for
the extraordinary service which the School has rendered to nursing edu
cation over the past twenty-five years. Rarely has so much of significance
been accomplished educationally in so short a span of time. The Yale
School in 1924 translated into fact principles which until then had
been considered only on paper. It was the first nursing school established
as a separate and autonomous school of the University with its own
dean and faculty; it was the first to base the students' instruction and
experience upon an educational plan rather than upon the system of
apprenticeship. Our debt to those who possessed the vision and who
showed the courage to bring these principles into operation is beyond
estimate. Now, today, we must be alive to our present obligation, to an
equal alertness of vision as we look ahead and to equal courage in
meeting new opportunities.
We are fortunate today that we have with us those so largely re
sponsible for the concept of the School and for its actual administration
and continuing relationship with other schools of the University. To
them we express the deep appreciation of Yale. Especially to Dr. Winter
nitz, who, at the same time that he inspired and conducted the extraordi
nary development of the School of Medicine, devoted his energy to work
ing out the original plans for the nursing school, gave it staunch
support once it was under way, and constantly served the University
administration by interpreting the place of nursing in the total health
program. Equally, any expression of Yale's gratitude to Dean Goodrich
and to Dean Taylor must seem supremely inadequate. It was their wis
dom, administrative skill, and devotion which made the School. And
the prestige of the University has been heightened beyond measure by
the service they have rendered to the profession in all parts of the nation
and all over the world. Through them Yale has given unflagging leader
ship. Their students have come to occupy the most important roles in
their chosen professional field, and among them, fortunately for us, was
numbered in the early days of the School, Elizabeth Bixler, who now
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herself, as Dean, carries forward the tradition of Yale's leadership.
Notable among the founders of the School was Charles-Edward A.
Winslow. Long an outstanding figure in the movement to elevate the
educational standards of the nursing profession, he was chairman of the
Committee which in 1918, and supported by the Rockefeller Founda
tion, undertook the investigation of the whole problem of nursing edu
cation. From this study ultimately resulted the actual establishment of
this School. It is a story of intense interest, something of which I trust
we shall hear this afternoon. The devotion of Dr. Winslow gave assur
ance that a primary emphasis of the Yale School from the start would
be laid upon public health. Beginning with the first class which entered
just twenty-five years ago, to the last class entering before his retirement,
Dr. Winslow taught public health to twenty-four classes of Yale nurses.
Since his alleged retirement he has returned as lecturer to subsequent
classes. Our obligation to him is beyond estimate. We are fortunate that
he is with us this afternoon and will speak to us on the theme "Dreams
and Awakenings." Dr. Winslow.
Dreams and Awakenings
CHARLES-EDWARD A. WINSLOW
I think I shall say here that my title sounds a little bit precious and
perhaps I should say a word in explanation. Dreams, in the primary
sense of the word, of course, occur during sleep and are built from the
jumbled fragments of past experience; but there is a second definition
of the term applying to experiences of the waking life which Webster
describes as "visionary creations of the imagination." Such dreams as
these do not look backward, but forward. They are the dreams which
may come true.
Now, the preparation of nurses for their high calling has long been
the subject of dreams of this constructive type as most of this audience
knows much better than I. Pastor Thomas Fliedner of Kaiserswerth in
Germany had such a vision when he established, in 1836, his "Institu
tion of Protestant Deaconesses and Nursing Sisters" which became the
first center of well-organized nursing education to have world-wide in
fluence. Four deaconesses from Kaiserswerth were brought over to Pitts
burgh in 1849; and Lemuel Shattuck, in his classic 1859 Report of the
Sanitary Commission of Massachusetts, based, on Fliedner's adventure,
his recommendation that "institutions be formed to educate and qualify
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females to be nurses of the sick." It was, of course, to Kaiserswerth that
Florence Nightingale went for training; and her own vision took shape
in 1860 when she devoted the Nightingale fund of 50,000 pounds to
the establishment of a school for "new style nurses" at St. Thomas' Hos
pital. Garrison says that the first training school for nurses in the United
States was established by Dr. Marie Zakrzewska. (Incidently, she was my
mother's physician and a part of my own childish memories. ) I presume
that Garrison refers to the school at the New England Hospital for
Women and Children in Boston, established in 1872, from which Linda
Richards was the earliest graduate. But 1873 was the year of outstand
ing progress. In that year, the first school on the "Nightingale System"
was established at Bellevue in New York City, and in the same twelve
months, our own Connecticut Training School and the School at the
Massachusetts General Hospital in Boston opened their doors.
We, here in New Haven, should never forget our debt to Mrs.
Francis Bacon, wife of a distinguished physician of New Haven, who—
inspired by her experience in the Sanitary Corps during the CivilWar—
took the lead in founding the Connecticut Training School. Through
her generosity, and that of her husband, the Connecticut Training School
was provided with a small but significant endowment, extremely signifi
cant in those days, and this was a nest-egg which helped to attract the
greater gifts which we celebrate today. We commemorate then the
seventy-fifth anniversary of the Connecticut Training School, as well
as the twenty-fifth birthday of the Yale University School of Nursing,
with which the Connecticut Training School was merged in 1926, and
both are duly represented in the exhibit in the Cushing Rotunda which
I hope you all will study.
Dreams such as these have the power not only of survival but of
growth. A new phase of this vision of nursing education was revealed,
as President Seymour has reminded you, thirty years ago when the Rocke
feller Foundation, in 1918, called together a group of fifty people to
discuss the problem of preparing nurses for the field of public health.
Following this conference, the President of the Foundation appointed
the nucleus of what became in March 1919, the Committee for the Study
of Public Health Nursing Education; and, in 1920, its scope was broad
ened to include the field of Nursing Education as a whole. In 1923 ap
peared the classic report of Josephine Goldmark on Nursing and Nurs
ing Education in the United States, with a Committee Report, whose
preparation I recall with particular vividness. It was completed at an
evening meeting when Miss Goodrich and I and others sat around a
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table in the garden behind the Henry Street Settlement, working by
candle light. The climactic tenth recommendation of the Committee
Report read as follows: "That the development of nursing service ade
quate for the care of the sick and for the conduct of the modern public
health campaign demands as an absolute prerequisite the securing of
funds for the endowment of nursing education of all types; and that it is
of primary importance, in this connection to provide reasonably gener
ous endowment for university schools of nursing."
Now this report of 1923 brought prompt response in the form of
endowments, provided through the generosity of the Rockefeller
Foundation, for nursing education at Yale and Vanderbilt and at To
ronto, and through that of Mrs. Frances Bolton of Cleveland atWestern
Reserve. We all sat back with a sigh of satisfaction. The movement had
started and we believed that it would gain momentum with the passage
of the years.
Now the achievements of university schools of nursing have, indeed,
justified our fullest hopes in so far as these schools are concerned. We
celebrate today the first quarter-century of the School at Yale. We look
back with pride and admiration to the wise and far-sighted leadership
of Dean Goodrich, Dean Taylor, and Dean Bixler, all of whom are on
this platform this afternoon. We see in the endowed schools a concrete
realization of what truly professional education for the profession of
nursing may become.
But—as we worked in the evening candle light at Henry Street—
we did not dream only of three University Schools of Nursing—three
lonely peaks in a desert of apprentice training. When these three schools
came into being a quarter of a century ago, we thought of them as pre
cursors of many other professional nursing schools, and as centers of a
movement which would transform nursing education at all its levels.
We envisioned "the securing of funds for the endowment of nursing
education of all types."
Last spring, there appeared a second great document in this field,
a report prepared by Esther Lucile Brown for the National Nursing
Council (Miss Brown is here and should be delivering my speech,
which is drawn very largely from what she has written ) and this report
has brought a rude awakening in its revelation of our failure on a broad
scale to make more than a minor approach to the ideals of 1923.
Dr. Brown has carried our thinking farther than any other analyst
of the situation, in my judgment, in pointing out that three major—and,
for the present, different—problems are involved.
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In connection with a group of simpler functions, there is clearly
need for what Dr. Brown describes as "non-graduate" nursing service,
such as is rendered by the "practical nurse" or attendant, the orderly, and
the ward maid,—a need, I am proud to say, which was recognized by
the Committee for the Study of Nursing Education in 1923. Miss Good
rich and Miss Nutting were a little hesitant about it at that time, but
they signed the report.
At the other end of the scale, Dr. Brown discusses, with admirable
clarity, the functional role of the "professional nurse." She analyzes in
some detail the responsibilities of such a nurse as a skilled technician, as
a minister of the healing art (with particular emphasis on psycho
therapy), as a specialist in supervision, administration, teaching, con
sultation, planning and promotion of professional activities, and public
health nursing (above its lowest level). It would be highly desirable
that Chapters IV and VI of this Report, Nursing for the Future, be
made required reading for the individuals and groups who are now
advocating various nostrums for the cure of the nursing shortage, with
out knowledge of the actual status of nursing and nursing education
which can alone make their pronouncements of the slightest significance.
Dr. Brown recommends that the term "professional" when applied to
nursing education "be restricted to schools (whether operated by uni
versities or colleges, hospitals affiliated with institutions of higher learn
ing, medical colleges or others) which meet the standards of truly
professional education as those standards are recognized by those in the
educational field." When operating in institutions of higher learning,
such schools should be "autonomous units vested with the same status
as the other professional schools."
Between these two extremes—of the non-graduate nursing aid, on
the one hand, and the wholly professional nurse, on the other—stand
the graduates of most of the hospital training schools of this country.
Whether a middle group of nurses of this type will ultimately be desir
able, Dr. Brown holds that we cannot conclude at the present time. It
may be that the dynamic forces at work in this field will increase the
number of "professional" nurses and raise the quality of "non-graduate"
personnel so as to close the gap. At present, however, the vast majority
of persons with any training in nursing, come from the middle group.
A substantial proportion of the present schools should certainly be
closed as "socially undesirable" or turned into training centers for non-
graduate personnel. In a rating by the U. S. Public Health Service, of
1,125 schools of nursing participating in the programs of the Cadet
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Nurse Corps, 30 per cent were rated as "poor" or "very poor," and only
13 per cent were graded as "good" or "excellent." The "fair" and "good"
schools should be improved—in various specific directions, outlined in
the report, with "experiments in simultaneously shortening the period of
training but improving the course of study." The best of the hospital
schools should be encouraged to attain professional status by affiliation
with adjacent educational institutions.
In no one of these three areas, can the progress of the past quarter-
century provide us with cause for satisfaction.
Fifty-eight approved schools for practical nurses are now in opera
tion. The U. S. Office of Education has published an excellent analysis
and program for such training—which should logically be provided by
vocational or adult education units of the public school system. Dr.
Brown points out, however, that "No system of training for practical
nurses is likely to succeed unless the public that creates broad general
policy and provides funds, educators who design and operate instruc
tional programs, hospitals, and agencies that provide clinical facilities,
and nursing associations and state boards of control that set standards
and influence recruiting are prepared to manifest an active interest
in practical nursing far beyond any interest yet shown."
As to the hospital school, from the findings of the U. S. Public
Health Service study which I have cited above, immediate steps for sur
vey and accreditation would seem essential. Closing poor schools, how
ever, without strengthening good schools will accomplish little; and
again this requires funds. The fatal limitation of poverty handicaps all
but a fortunate few. In 1944, the U. S. Public Health Service made a
study of 20 supposedly representative schools of nursing, which showed
that 88 per cent of their income came from student services, 1 1 per cent
from student fees, and 1 per cent from gifts and all other miscel
laneous sources. In practically every other field of community service,
we have recognized the responsibility of public aid to education. We
have assumed, as a matter of course, that professionally trained experts
were necessary for the welfare of society and that society should help to
pay the bill. In the field of nursing, however, our hospital schools are
still largely parasitic on the student nurse who—in actual fact—must
pay almost the whole cost of her training in cash or service. She is unable
to pay for good education and the community therefore must be satisfied
with a second-rate product. So the community does ultimately pay the
bill through the loss of a higher quality of service which it should receive
from a better trained profession.
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The indomitable courage with which the nurses themselves have
striven to make the best of a bad situation is, to me, and I know to you,
a source of profound admiration. Nursing students, hospital nursing
staffs, directors of schools have labored with unending patience and
untiring persistence to get the most from meager resources. In the public
health field, our service organizations, our VNAs, have supplemented
basic training by intelligent and effective programs of advanced study.
It is not the nurses who are to blame—except perhaps for being a little
too patient with the status quo. Patience is one of the things that nurses
learn in their training. It is you and I who are the culprits; it is the public
as a whole which demands that these gallant women should make bricks
without straw.
Even in the training of the professional nurse at the university level,
the lack of adequate financial support is clearly in evidence. The three
university schools mentioned above in the United States received their
endowment a quarter of a century ago in the total sum of less than four
million dollars. Even the Rockefeller Foundation—which has led so
auspiciously in support of nursing education—has spent seven million
dollars for nursing education and eighty million dollars for medical edu
cation—most of it, of course, in both instances in the international field.
In recent years, the Kellogg Foundation has made grants to schools
at the University of Chicago, the University ofMinnesota, the University
of Pittsburgh, Teachers College, Wayne University, and other institu
tions for the preparation of clinical teachers in the nursing field—an
objective of major importance.
Other schools, such as Wayne University (municipally supported)
and State-supported schools, of which California, Colorado, Minnesota,
and Washington are outstanding examples, receive substantial allot
ments of tax funds.
Since the generous beginnings of 1923, however, no substantial
provision of endowment has been made for any nursing school; and it
is fair to assume that in the overwhelming majority of hospital schools,
the student gets only what she pays for in tuition and service—and often
receives even less than she contributes. The lack of budgeting and ac
counting methods make any close estimate of financing resources impos
sible. Many hospital schools, including some of the most outstanding
schools in large metropolitan centers, have no budget of their own at
all. It is probable, however, that the total amount of endowment income,
foundation grants, and support available for schools of nursing cannot
be in excess of four million dollars annually and is probably not over
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two million. The medical schools of this country have for 1948-49 a
combined total budget of 5 1 million dollars, of which only one-fourth
will come from tuition, 40 per cent from endowments, gifts, and general
university funds, and 35 per cent from state and municipal taxes.
It has proved impossible, to my great disappointment, to find
accurate figures of expenditure for either nursing education or teacher
training on a national basis. In the State of Connecticut, however, we
can cite the following approximate figures. The operating budget of
the Yale University School of Medicine is $1,372,000. The budget of
the Yale University School of Nursing is $163,000; to which should be
added an unknown, but certainly very small, expenditure by hospital
schools in excess of the value of the service rendered by student nurses.
For training teachers, the four State-supported Teachers Colleges had,
in the last year reported a total budget of over $562,000, and the Yale
Department of Education, a budget of $86,000, or $648,000 in all; to
which should be added unknown but appreciable expenditures at the
State College and other institutions, certainly amounts much larger than
the sums provided by miscellaneous hospitals and nursing education.
Thus, even in Connecticut with one of the very few endowed schools of
nursing in the country, nursing education receives less than one-eighth
as much as medical education and about one-fourth as much as teacher
training, and I doubt very much if any other State could show ratios
even as high as these.
We recognize then that the doctor, and the teacher, are essential
public servants and that the public, through tax funds and private
philanthropy, is responsible for their adequate training. Only in the
case of the nurse do we demand that the student must be satisfied with
only the training for which she can pay through her apprentice labors.
We express our gratitude to the nursing profession by sentimental
phrases and alluring posters of Joans-of-Arc with eyes uplifted in a spirit
of eager service. But only when public appreciation manifests itself in
more tangible forms can nursing education and nursing service attain
a position of appropriate dignity and maximum usefulness.
Dollars and not posters must provide the answer to this problem.
You know that the two greatest advances in the history of nursing edu
cation were made possible by the gift of Florence Nightingale to St.
Thomas' nearly a century ago and by the endowments provided by the
Rockefeller Foundation and by Mrs. Bolton, twenty-five years ago. It is
time today, not merely for another forward step, but for a concerted and
vigorous march toward the goal ahead.
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It seems probable that support for training the "practical nurse" must
come through our public system of education, while that for the ordinary
hospital school must also derive largely from the public treasury. A year
ago a bill was introduced in the Senate atWashington providing Federal
grants in the sum of fifteen million dollars for "both graduate and under
graduate" nursing education. It is hoped that this measure—or some
similar one—may be enacted by the 81st Congress in which we have
such touching faith at the present moment. If a bill of this type does
pass and is administered, as planned, to assist only schools meeting cer
tain criteria (presumably based on comprehensive accreditation by the
League of Nursing Education), we may well see the evolution of the
most notable period of progress in the history of nursing. Such a
program, however, will have to be administered with much care, to see
that the funds provided are really used for educational purposes. Our
hospitals need these subsidies, too, but that must be a separate problem.
For the strengthening of the professional school of nursing at the
university level, we must look not solely to routine public appropriations.
The day has not passed—and I think will never pass—when the pioneer
tasks of leadership will not require the vision and the stimulation of
private benefaction. The university school is the keystone of the arch
of nursing education. On it will depend the planning of the whole
program, the strategy of the whole campaign.
We are very proud of what has been accomplished here at Yale
and at the other pilot demonstrations in this field. We believe that the
presiding genius of this room in which we meet—Vesalius—will be
pleased with his daughters as well as his sons in our Aesculapian frater
nity. We are grateful for the chance to express our gratitude to Deans
Goodrich and Taylor and Bixler for the banner they have raised.
What I urge is that our appreciation of the past should be an inspira
tion for renewed and more far-reaching progress in the future. Yale
and Vanderbilt and Western Reserve need more generous resources
than they now possess; and scores of other endowed university schools
should provide similar stimuli in other areas.
The climax of the 1923 Report was the recommendation demand
ing "as an absolute prerequisite the securing of funds for the endowment
of nursing education of all types; and that it is of primary importance in
this connection, to provide reasonably generous endowment for univer
sity schools of nursing." Dr. Brown twenty-five years later closes her
report by urging that "individual persons, informed groups, and private
corporate bodies including foundations and institutions of higher learn-
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ing themselves, make the largest possible sums available for the creation
and strengthening of soundly conceived college and university schools
of nursing" and "further, that official bodies—local, state and federal—
concern themselves at once with supplying whatever additional resources
are necessary for the adequate support of nursing education on the pro
fessional, as well as the non-professional level." Just the same thing, you
see, that was said twenty-five years ago and, except for these three or
four mountain peaks, is just as truly said today. That is why, instead of
joining in the chorus of jubilation over what has been accomplished at
Yale, which I share with the greatest heartiness, I venture to call your
attention to the fact that if we appreciate what has been done at Yale
we shall want the same principle underlying the provision of adequate
funds for nursing education to be extended on a vastly wider scale, and
only when this happens, will our dreams for nursing education really
come true.
PRESIDENT CHARLES SEYMOUR:
One of the perquisites adorning office in a college or a university
is, that upon ceremonial occasions, the president finds himself elevated
to a position which he could never have hoped to attain by reason of his
own talents. Thus, last ]une and again this afternoon, I find myself
sharing the same stage as Eleanor Robson Belmont. This is an academic
and not a histrionic stage, but the situation none the less puffs up my ego.
We are very proud to greet Mrs. Belmont as one of the younger daughters
of Yale, happy once more to express our appreciation of her varied and
her constant contribution to the public welfare and, especially, to the
alleviation of human suffering. Her qualities have obviously been such
as to have guaranteed distinction in any career which she might have
chosen. There is still opportunity for her to enter the nursing profession
if she wishes, and I can conceive that with her as a nurse, there are many
here who would eagerly volunteer to become the lay figure either on
operating table or in hospital bed. I have the great honor to present
Mrs. Belmont who will speak to us upon the "Nursing Profession and
the Layman." Mrs. Belmont.
The Nursing Profession and the Layman
MRS. AUGUST BELMONT
President Seymour, Miss Goodrich, and distinguished guests. As to
what the president has said about being on the stage, I would like to
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quote my old friend William Shakespeare to him and say, "Sir, you are
to the manner born." Of course, having listened to Dr. Winslow I feel
that—just aroused—that we should all march out of this room strong
as an army with banners in response to the cause that he has just pre
sented—the cause of nursing. But I do want to say that it is a distinct
privilege to be here and to offer, on behalf of the community in general,
a bouquet of congratulations. Obviously Dr. Winslow and Dean Bixler
could have selected many others better qualified than am I to represent
the public on this anniversary program. But they chose, in this particular
instance, to take the line of least resistance, realizing that no one would
more happily respond to the invitation.
But even with the indulgence of this Committee it may be advisable
for me to present a few credentials. An interest in nursing began in my
early teens with my mother's assurance that my method of gently rub
bing her head took away the ache and was better than medicine. Happily,
this "laying on of hands" in no way brought me into conflict with the
medical profession. Some years later, Israel Zangwill, following our great
success in his play Merely Mary Ann wrote another play for me called
Nurse Marjorie. Now dressing the part presented difficulties to a young
layman. However, Mainbocher would have envied the uniform that I
conceived as appropriate. The cap was a dream. To my apron belt was
attached a white pincushion about four-by-four, with a broad red cross
stitched across it. The red cross, to my mind seemed to assume an air of
authority. Unquestionably, it provided a nice spot of color. The reason
for the pincushion remains obscure in my mind. Perhaps the pins were
intended for the patients; probably for the doctors.
Twenty-five years as a volunteer in the American Red Cross, begin
ning with World War I, provided an excellent opportunity for close
association with the National Red Cross Department of Nursing and
the League of Red Cross Societies. In those programs we spent a great
deal of time upon the recruitment of nurses in World War I and then
inWorldWar II. A very important program in the field of public health
nursing was launched following World War I—a program for the de
velopment of nurses aides and a national program for home nursing.
These, of course, meant a fantastic number of Committee meetings, and
in spite of all these hours of meetings, I am happy to say that I still
claim nurses as my friends. They have guided my thinking without being
responsible for it. They have increased, I trust, my understanding and I
am grateful to them and I applaud with deep admiration their outstand
ing accomplishments.
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Today we find ourselves in a strange world in which thinking people
are feeling great pressure from the doubts and fears produced by world
conflict and by international discord. Perhaps never in all history have
there been so many human beings consciously yearning for and praying
for peace, while maps are transformed overnight and the shadow of
these startling, these incredible changes reaches far and wide.
Have you, like myself, a fondness for the French poet-dramatist,
Edmond Rostand? Do you remember his charming play Chantecler?
He makes the cock say: "When dark prevails then it is fine to believe in
the light." So in the prevailing darkness of world affairs, it is a welcome
relief to think with faith of the light that shines upon the nursing world
from this experiment in education that has been conducted at Yale
University for the past twenty-five years. Distinguished leaders are being
developed, here in these halls of learning, whose influence has been and
will continue to be felt nationally and internationally.
In the essentially man's world of twenty-five years ago, this school
was a great innovation, a truly noble experiment. When the Yale Uni
versity School of Nursing was born, our courageous friend, Dr. Angell,
probably faced his associates, those other distinguished presidents of great
American institutions, and proudly, yet with a certain sense of em
barrassment, announced to them, "Fellows, it's a girl."
In those days people declared with conviction, "The age of miracles
has past." How blind they were, when in reality we were already across
the threshold of the greatest age of miracles that this miraculous old
world has ever seen. Here, too, in New Haven, the rod of magic touched
the earth and a miracle came forth. Perhaps the most unusual thing
about this experiment is the fact that that dauntless dreamer who com
bined practical knowledge with rare skill, the woman who is largely
responsible for the miracle, is here to witness and rejoice with us in
today's heart-warming anniversary. Miss Goodrich must feel that verily
she "cast her bread upon the waters and after many days it has come
back"—cake.
Throughout all these years we have heard the chant—"There is a
shortage of nurses; the Army needs nurses; the Navy needs nurses; the
Nation needs nurses; there is a shortage of nurses." Unfortunately, an
emotional note marks recruitment during both war and peace. With this
hysterical insistence that women should join the ranks, it is no wonder
that a large number of those who enroll so often fail to complete the
course. No other professional group faces this emergency, and no other
is handicapped by a similar wasteful lack of screening.
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Studies of nursing have recurred periodically, to my knowledge:
these have been followed by more studies, which in turn have been
followed by the study of the study of studies. Today discussion groups
throughout the country are analyzing Dr. Brown's report on Nursing
for the Future. This book presents some excellent points for considera
tion, as Dr. Winslow has pointed out; and, furthermore, Dr. Brown puts
a spot-light on ideas that, may I say, have hung around for many years.
Her study, and others important in the picture, tends to bring old as well
as new ideas into focus. While they do not provide a simple sign-post,
they do offer a challenging presentation of the subject that will have a
definite effect upon the course of action that may be taken by leading
nursing organizations as they create nursing patterns for the future. It
seems to me today that the whole profession is vitalized; that not only
are nurses on their way, but that they know where they are going.
Occasionally, and this is quite personal, I could wish that some gen
erous philanthropist would appoint a study committee to consider the
all-round requirements of the patient. Ultimately, doctors and nurses
will emerge from the maze of studies; they will establish new forms and
new standards to provide the service that we, the general public, so sorely
need. However, it is well to remember that as you raise educational
standards and requirements you do indeed improve the professional
quality of a nurse's training, which we realize is extremely important,
but the problem of the quantity necessary to meet the national need
remains unsolved. The continuing development of subsidiary groups
seems essential, but it is also important that this program should be
under the guidance of nurse leaders who will safeguard professional
standards and at the same time protect the well being of the public.
Unfortunately, the fact seems to be that today a goodly portion of our
country, in addition to being underhoused and undernourished, is also
understaffed with nursing care, while the supply that does exist is in
creasingly beyond the reach of the average pocketbook.
Economic problems are striking at the lives of a vast number of
people. The only way to solve these perplexing difficulties is to work
them out together. We Americans must not accept the theory of each
group, professional or business, working in a vacuum.
At times the public is convinced that professional nurses are splen
did isolationists. In spite of this impression a very fine spirit of coopera
tion has gradually developed between nurses and the non-professional
workers, particularly in the field of public health. Yet, occasionally, lay
men say to me, "I can't understand nurses. When you are working with
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them, don't you suddenly find that a barrier has arisen and something
like a stone-wall has come between you?" While not as evident as it
used to be, the feeling of barrier does still exist.
Do you think an effective way to remove this intangible handicap
would be to add a section on public relations to the basic training taught
in the hospitals? Why wait for post-graduate training to include public
relations? In my opinion, this counselling should form a fundamental
part of a nurse's education. We know all too well that lay members of a
community are, at times, non-understanding; we know that they can
be extremely difficult. Yet nurses are educators and the responsibility is
upon them to direct this potentially willing material into useful channels;
and may I suggest that cultivation should not be postponed until fund-
raising enters the picture. Professionals, unfortunately, are apt to think
of laymen as the source from whom all financial blessings flow, rather
than as partners in an undertaking, partners who have specific interest
and responsibilities for the development of health programs and the
integration of these programs into the life of the community.
Probably the major point that anyone in my place today would wish
to stress is this: We, the public, want to know more of your plans, your
hopes, your fears, the reasons for your divine unrest—we wish to work
with you and for you, because we share with the healing professions the
desire to make this land a truly healthful place for all our people, and
we join with you in an unshakable unity of purpose to make that dream
come true.
Then, too, we realize that there is a special link between your groups
and the public; a brotherhood of life extending from entrance to exit
that in the hour of need seems to replace even the relationship of blood
or church. The mystic tie that binds us together is our almost religious
faith in your power to heal. Consciously or subconsciously, we say to
doctors and nurses, "Into your hands we commend the bodies and the
minds of those who are near and dear to us." You, the professionals, and
we, the public, must find positive ways to strengthen this bond.
While, with the valor of ignorance, I am venturing to give advice,
may I mention another point that troubles me. With the development
of new and complicated techniques that nurses share with the medical
profession, additional responsibilities have been laid upon their
shoulders, as indeed they should be. I would like to urge that this fact
should be recognized, not by words alone, but in actions. When new
health programs are suggested or plans are presented for medical centers,
large or small, it is difficult at times to hear the word "nurse" mentioned.
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This oversight is unintentional, surely, but it produces an unfortunate
impression upon the laymen. We believe that nurses should be an in
tegral part of the planning and building committees from the beginning.
Here, too, is a partnership that appears to need recognition. Here, too,
the public relations course might be useful. Conceivably, a nurse might
even work out, with the architect, ways to cut down a few of the miles
of corridors between service and supply rooms. Stranger things have
happened!
A number of years ago, more than I like to remember in fact, cir
cumstances brought me in touch with George Bernard Shaw. This truly
remarkable man left an imprint on my mind, as great writers, poets,
philosophers, great dreamers, are apt to do. You may recall his attacks
upon the British public for their, to his way of thinking, blind devotion
to Shakespeare. He called it 'Bardolatry.' You are all familiar, of course,
with Shakespeare's lines: "Out, out brief candle. Life's but a walking
shadow, a poor player that struts and frets his hour upon the stage and
then is heard no more." Indignantly G.B.S. denounced this conception.
"Life is no mere candle to me, but a sort of splendid torch that I have
got hold of for a time, and I mean to make it burn as brightly as pos
sible before passing it on to the next generation." These words of Shaw
seem particularly applicable on this occasion. We realize that a candle
of vision, grasped by Miss Goodrich, became a splendid torch in her
hand; that torch has passed into the hands of Dean Bixler—it burns
brightly today and we, your friends, have faith that it will continue to
glow as it is handed on from generation to generation. This, it seems to
me, is both the function and the glory of the Yale University School of
Nursing.
PRESIDENT CHARLES SEYMOUR:
George Parmly Day used to tell the story of a classmate to whom
mathematics was not a subject of study but a form of cruel and unusual
punishment. Asked one day to define a straight line his classmate replied,
after painful thought: "A straight line is a line which—if only suffi
ciently prolonged will never meet itself."
Our School of Nursing has been prolonged for twenty-five years and
we are happy that today it can meet with the representative of the Rocke
feller Foundation to which it owes its being. From the Foundation we
have had not merely financial support, but constant encouragement. We
turn to it for counsel as we face new problems.
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For today we look not merely backward, as Dr. Winslow has inti
mated, but forward. Conditions have changed in the past quarter-century.
As we have moved up the river other craft have joined us. There are now
some seventy university and college schools of nursing. Our obligation
for leadership is always compelling and it is incumbent upon us to con
sider the implications of the changed conditions. It is a great satisfaction
to know that the Dean and her faculty are studying the mission of the
School always in relation to the nursing needs of the future. Yale was
the first to develop the undergraduate nursing program according to an
educational plan; we must go on to ask whether there should be increased
emphasis in the graduate field. No one can bring us wiser counsel than
the Director, The Medical Sciences, of the Rockefeller Foundation,
Dr. Alan Gregg.
The Future of Nursing
ALAN GREGG
Dean Goodrich, Dean Taylor, Dean Bixler, Ladies, and Gentlemen:
On November 5, 1928, I was in Berlin with four hours to spend
between a train that had brought me from Latvia and a train that was
to take me to Paris. I went over to the Adlon Hotel to read the Paris
edition of the New York Herald to find out who had been elected
President of the United States. It was Herbert Hoover.
Now moments of relative idleness occasionally pay singular divi
dends. For some reason or other it occurred to me that it might be fun
to waste an hour or two writing down a forecast of what kind of a
President Herbert Hoover would make. So I took (purloined, is better) a
few sheets of Adlon stationery and started to write out in actual sen
tences what I thought would happen.
The results of this were entirely unexpected, and I seriously com
mend them to you in principle. I still have that forecast, but if I were to
read it to you, your attention would be deflected from facts that are far
more important than either the accuracy or the comprehensiveness of
that prophecy.
My first surprise was that I had taken more paper than I could
possibly fill. I thought I had quite a lot of good thoughts to put down.
But when it came to making actual sentences of them, with subjects and
predicates (especially with predicates), with simple nouns and verbs,
adjectives and adverbs, I did not have so much to say even though I was
free from the obligation to stick to facts, and could state mere surmises
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and suppositions.
The next fact that became evident, and impressive in its obvious
ness, has stayed with me, and will stay with me for the rest of my life.
It is quite simple: if you want to find out how little you know about a
situation, just sit down and try to put on paper what you think ex
plicitly its future development will be. I commend that to you whether
you are interested in nursing or not, you can take any subject and just
sit down and write its future, and you will be surprised. The immediate
and overwhelming result is that you find yourself more lamentably lack
ing in knowledge than you could possibly have realized from any other
exercise of your mind. You find yourself writing a virtual index of your
ignorance. You find yourself saying, "Well before I commit myself on
point X, I would have to know a good deal more about points A, B, and
C. And I don't know enough about A, B, and C to say anything at all." In
short, you find yourself putting down a whole array of really consequen
tial questions. Aren't questions important?
It is reported—but I will not vouch for the authenticity of the story
—that in her last hours Gertrude Stein, wakening from a period of
drowsiness, suddenly sat bolt upright and called out loudly, "What is
the answer? What is the answer?" Miss Toklas, coming into the room
and seeking to comfort her, said, "There isn't any answer." "Then what
is the question?" said Gertrude Stein, and fell back, dead.
It used to be said of Franklin Roosevelt that even if he did not
know the right answers to many questions, he knew the right questions
to ask.
In any event, if you try to forecast the future you will find yourself
asking a more serious and significant set of questions than you otherwise
could have thought of putting together.
The third fact that I began to learn in the Adlon Hotel is that if
you ever want to get interested in the development of something, just try
writing down what its future will be. I watched Herbert Hoover's career
with redoubled interest because I had tried to foretell it. Of course, those
of you who ever attended horse-races will know how much more in
terested you get in the factors involved in a horse winning by simply
putting up a little money, which is one way of forecasting the future.
You then become really quite well informed about practically all the
factors that are involved in a winning horse. The present effort is a
somewhat more intellectual form.
I shall not explore another aspect of forecasting, namely, that such
sciences as astronomy, which cannot prove their theories by laboratory
25TH ANNIVERSARY—YALE SCHOOL OF NURSING 281
experiments, go far toward establishing the value of their theories by
testing the accuracy of their predictions. Indeed, the test of accurate pre
dictability is a criterion valuable to scientists, and may, I think, be
strongly recommended to such social sciences as lack experimental op
portunities to test their theories. In medicine we use it, but sometimes
we ignore the salutary discipline that is put upon us as doctors and
nurses by the demand for some sort of prognosis. We could usefully
apply prognosis to our own professions.
I have told you this story about trying to predict the course of
Hoover's administration because if you want to learn more about nurs
ing and thoroughly enjoy watching its development from now on, then
take a few sheets of paper tomorrow and plenty of time and force your
self to commit yourself to some good clear statements about the future
of nursing. From that exercise you will get the desire to find answers
to the most remarkably consequential and significant questions. And you
will have what I guarantee is a continuing interest in the field as it
develops.
Now, most speakers have to work harder than do their audiences.
But most speakers talk about the past. My subject, being the Future of
Nursing, may justify me in righting an ancient wrong by suggesting that
you can work as hard as the speaker; indeed, that any exciting and useful
knowledge that you can obtain about nursing must be secured by your
own effort in setting down your own forecast of the Future of Nursing.
I urge you to do this. How right your predictions may be will seem quite
secondary: It is the by-products that will bring you restless interest and
lasting satisfaction.
But perhaps I owe you some measure of example along with so
much precept and exhortation. So I will list, not for your edification, but
for your critical examination, some of the questions whose answers might
enable one to forecast the Future of Nursing. And for the sake of definite-
ness let us say that the future means, well
—the next four decades—a
period that would cover the probabilities, if not quite the hopes of every
one here.
To forecast the future of any profession one would look first to the
demand and further to the need for the services, and there is in medicine
a big difference between the demand for medical care and the need for
it. In the case of nursing, beyond the demand and the need lies the
question—What is our current or our future view of illness? How do
we interpret illness? We no longer regard sickness as Divine punish
ment or an act of God to refine our characters by tribulation. We have
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advanced from that stage, but we haven't the right attitude even yet.
In the main, we still regard illness and accidents as bad luck. But we are
beginning to regard illness as, at least, a calculable risk to be provided
for on the insurance principle, and we are slowly learning that health
and good medical care are not matters of luck, but can be provided by
the use of foresight, effort, and money. Merely this new and growing
attitude toward illness reinforces my belief that the need for nurses
will increase.
As health conditions and medical care improve, the life-span of the
individual will increase, his losses from illness will diminish and thus
the urgency of good care, when he does fall ill, will impress him all
the more by contrast. In other words, as illness becomes less of a com
monplace experience it will receive more attention and importance in
the eyes and minds of laymen. The more illness is prevented, and the
better it is cared for, the more effective attention will it receive.
Is there any evidence for believing that the technical care of the sick
is becoming less exacting? Is medical science and the best care it can
provide becoming less intricate or less precise? No. Therefore, the de
mand for nursing competence will increase.
What is the present ratio of the number of nurses to the number of
doctors? Is that on the increase? Or the ratio of nurses to hospital beds—
private, semi-private, and open ward? Or the ratio of nurses to the whole
population—urban and rural?
What can we learn for the future of nursing from studies in the
field of medical economics? Is it not the part of common sense to bear
in mind constantly the fall in the purchasing value of the dollar? And
that is important because we read statistics about 1947 and compare
them with those for 1937, and it may look as though the amount of
money being spent for this or that has greatly increased. Just remember
to make a calculation on the purchasing value of the dollar in those two
areas and you may find that we have actually slipped back. Just how
much of a correction, then, should be made in all statements of salaries,
hospital income, and educational budgets? Is the nursing profession to
blame for the apparent increase in the cost of its services? I emphasize
the word 'apparent.'
Is there any indication that the government has reached the peak of
its greatly increased programs in medical care? I have seen scant evi
dence—in fact, none—that as veterans grow older they need less nursing,
and the same factors will be in operation as the proportion of elderly
people in the population increases.
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It is particularly important to realize that as mass production and
assembly-line procedures make manufactured articles amazingly cheap,
the cost of personal services becomes far higher in relation to the cost
of things. What would the figures show regarding the increasing cost
of domestic servants, administrators, hair-dressers, or private tutors—
any occupations in which personal service is essential? The cost of nurs
ing care is increasing with all other costs that involve personal care in
contrast to work that can be done by machines.
Since the answers to all these questions establish the certainty that
nursing costs and the demands for nurses are growing, let us ask if there
is any likelihood that nurses will be supplanted by any other professional
group. Is nursing as a profession likely to be taken over by men? If so,
to what extent?
And what alternatives do women, young or old, now have to nursing
as a career? Is the marriage rate increasing above the approximate 66
per cent of girls between 18 and 22 who get married? And the divorce
rate? And will women enter in larger numbers the ranks of wage-earners
in an increasing number of callings and occupations? Must nursing in
the future compete with more alternative careers or fewer? What pro
portion of its ranks will nursing lose each year?
It has been characteristic of religious institutions for their staffs to
be underpaid and overworked. Will the hospitals rid themselves of this
heritage (I might say the municipally supported hospitals or tax-sup
ported hospitals for it is unlikely that religious hospitals will ever
change), in their ambition to become more businesslike in their
methods? You see, the hospitals rather flatter themselves that they have
gone out of aimless charity into real businesslike attitudes, but they for
get a little price-tag there. What are they going to pay their staff if they
omit the motive and the immense economy of religious abnegation?
That is something to reckon with. When shall we learn to pay for what
used to be given in the name of charity?
Is the population still moving to the cities? What effect does that
have on the rural girl's choice of an occupation? How rapidly is our
population increasing in relation to the number of nurses?
If the future of these conditions that influence the number of nurses
needed and available is a future where the supply will hardly equal the
demand, then can nurses solve the problem by reorganizing their
methods of work? Already there are several rather different kinds of
nurse's work: Hospital, public health and visiting nurses, private duty,
work in doctors' offices, industrial work, teaching, and the housekeeping,
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clerical, and general work that could be more economically assigned to
ward maids.
What are the proportions in each of these fields, of nurses with a col
lege degree, of nurses from a three-year nursing school that followed
high school, or of nurses with one year or less of nursing? What are the
trends? What are the needs and what does the public seem willing or
able to pay? Or to provide in lieu of salaries? And when will the public
realize that the cost of medical care ranks with food, houses, and cloth
ing as one of the major requisites for staying alive? And who is effec
tively at work to show the public this crucial glimpse of the obvious?
Now I venture to say that you are willing to pay such nice attention
as you are paying because I am talking about the future all the time. If I
had given you past statistics about all of these points that I have read, you
would be quite rightly bored to tears and probably be asleep. But don't
you see that when you try to forecast, you think, "Well, what could be
the factors that will influence the future of nursing?" I am merely trying
to think over some of the things that you might sensibly keep in mind.
We cannot deal with nurses as though we were disposing soldiers in
battle lines. They are free to leave nursing if they like. Then, what are
the incentives and rewards for nurses going to be? What can be done
to maintain the present high status of a well-trained professional
nurse? Are medical students being taught to appreciate the professional
importance of nurses and how to work with them effectively? Why not?
I say "Why not" because I think I could overhear tones of "No, no."
Then, "Why not?" Whose fault is it if the present generation of doctors
is bewildered at the lack of nurses? Does new hospital construction ever
show increasing understanding of the importance of labor-saving devices
for nurses? If housewives find housekeeping easier now than it used to
be, why is not that true of nursing? How frequently do hospital trustees
ask for and act on information relating to this pretty little list: hours
of work, vacations, sick leave, free evenings, over-time, part-time em
ployment, and retirement plans for nurses. Do any other employers of
nurses face, in increasing measure, these realities? Are nurses entering
the social security group? Are there substantial wage differentials to
reward increasing competence in nurses? Or, is it unhappily true that once
a nurse there is no prospect for professional growth or a reasonable
reward for it?
When will we wake up to the fact that the religious abnegation of
earlier years cannot be counted on now that we want a profession ade
quate in numbers, experience, dependability, and working capacity? Is
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there any evidence that we realize that nursing is in economic com
petition with other careers?
And what of recruitment to the insufficient ranks of nurses? What
are the trends of the past twenty years in point of the numbers in the
general population, of college women, high school graduates, and gram
mar school graduates? How many of each of these go into nursing? And
what is the proportion of each among the various types of nurses—pro
fessional, registered, and so-called practical? What proportion of en
trants to nursing schools drop out before they finish? And what are the
reasons given? And what are the other reasons?
What is being done to put an end to the apprenticeship system and
to put a more attractive and reasonable form of education in its place?
If nursing involves teamwork and supervision, as it certainly does, do
nurses get any kind of instruction in the psychological considerations
that are beginning to revolutionize industrial management and other
forms of administration? Why not?
Such are some of the questions whose answers would enable each of
us to forecast the future of nursing. They are not all the questions. I have
deliberately left out some and unwittingly left out others.
Whether any of us can resolve the problems of nursing seems doubt
ful—any one of us. But the immediate and practical decision before eacli
one of us is not that. It is whether each one of us cares to take a credit
able hand in improving the future of nursing. For this purpose at least I
can prophesy individual success if you will tenaciously believe in great
plans and high causes, in the power of taking the initiative, in the wis
dom of making the direct approach, and in freedom from self-pity.
and above all in endurance. For that last, especially, this is the sanest
of all advice—get plenty of sleep! For sleep prepares us for the morrow.
PRESIDENT CHARLES SEYMOUR:
I do not plan to tell you anything about the next speaker. This is
only in part because whatever I might say would be a work and a word
of supererogation, but it is chiefly because whatever I might say he would
twist quite unfairly to his advantage and to my own discomfiture.
But I can tell him on your behalf, and I plan to do so, how deeply
Yale appreciates his distinguished services to her in the great variety of
fields in which he conducted outstanding developments; and especially
today in this particular development of nursing education. And as he
looks back over these twenty-five years this afternoon, considering the
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original plans and problems of the infant school, we hope that his heart
is warmed by the outstanding success of this venture, because venture
it was, to which he gave his own enthusiasm, his devoted interest, and his
administrative talent.
I have the great privilege of presenting President Angell.
The Early Problems of the Yale Nursing School
JAMES ROWLAND ANGELL
Mr. President, Deans Goodrich, Taylor, Bixler.
The President has presented a very unpleasant picture of the present
speaker, but he has been so courteous about it I don't dare to correct
the impression. I don't like either to criticize the organization of this
program, least of all after Dr. Gregg has made it so difficult for me by
saying that you will all go to sleep if anything is said about the past.
But I do think the organization of the program does represent a certain
degree of anti-climax for I am invited to comment on some of the early
days of the School and its problems at that time. If there weren't so many
of them contemporary I might perhaps feel still more disturbed, but you
can practically change the tenses in all these sentences, except where I
refer to individuals who unhappily are no longer with us, and have it,
if not a prediction of the future, at least a commentary on the present.
I enjoy one very great advantage over the very distinguished
speakers who preceded me. I don't anticipate for one moment engaging
or deserving the complete absorption which you have all felt in these
extraordinary addresses to which we have listened, but I do have one ad
vantage, I think, over all of them. Nobody on this platform, least of all
the speakers, has had so much or so intimate contact with nurses as I
have had. Every time a surgeon has seen me for the last ten years, he
dragged me into the hospital and removed what he thought were unneces
sary portions of my anatomy. That has involved my having the inval
uable attendance of, I was going to say innumerable nurses—it is pretty
nearly that—I think there are very few in New Haven who haven't
been called in to restore me to a vertical position, and I am under undy
ing obligation to a great many of them. I should be in the Grove Street
repository at the present moment if it were not for their intelligent and
devoted care. Somebody wanted to know what the patient could suggest
to improve nursing service. Of course, I could suggest some things in
spite of the extraordinary ability of these young women who have looked
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after me, but I think if I have to mention any one thing which has
seemed to me over the years could be slightly improved, it would either
be sharper needles in the hypodermics or more skill in pushing them into
my resisting anatomy. The last time I was fortunate, or unfortunate,
enough to be a patient in this hospital, every three hours for three weeks
these ladies pushed about six inches of these things into my anatomy
at various points, so I came out looking a little like Mrs. Belmont's pin
cushion and it seemed to me with even less justification. There certainly
was no esthetic element in it even before or after taking.
I had planned to put this manuscript, that you have somewhat un
easily seen me unfolding, here under the chair and speak extempora
neously, but the example set me by all my predecessors, including the
President, has made me feel that etiquette calls for my looking at the
manuscript. I don't think much of it myself, but evidently that is what
one is expected to do. So here goes.
I want to echo, before I start on it, the very generous comment which
the President made in introducing me. This is, of course, to me a most
thrilling occasion. Not only because this School of Nursing has had
such an extraordinary record over the years, but that I should have the
good fortune to be here and share with its founders in this commemora
tive exercise. If the manuscript makes this unreasonably inconspicuous,
you will not misunderstand how I really feel about it.
It fell to my lot as President of the University to hold out a welcom
ing hand to this enterprise, or to say thank you' to the Rockefeller
Foundation which offered to help us finance the school and thus indicate
that we were not interested. Traditionally, Yale has had little sympathy
for women on the campus. Despite the fact that under Arthur T. Hadley
as Dean, they had been given entrance to the Graduate School some
thirty years earlier and had gradually and quietly (and, I may say,
somewhat surreptitiously) slipped into some of the professional schools,
they were regarded, at best, with suspicion and, at worst, with active
dislike. (You remember that I said this is not as entirely devoid of con
temporary implications as we might think. ) Undergraduate Yale which
takes them enthusiastically to its eager arms on social occasions ( I am not
going to be more specific about this ) still holds them in somewhat low
esteem as intellectual companions, and like certain savage tribes regards
them as agents of subtle social poison to be discouraged from permanent
presence on the campus. Not a fewmembers of the faculty, to say nothing
of their wives, hold similar views. The critical expressions in the Yale
undergraduate publications at the time the school was founded ran true
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to this conception, and one youth, assuming that I was personally and
entirely responsible, was heard to say that I wouldn't last long as Presi
dent. Fortunately or not, as I had spent all the years of my active academic
life in universities where women were received on terms of complete
equality with their brothers, it did not occur to me to feel any hesitancy
in advising the Corporation to accept the Rockefeller gift. I was, more
over, deeply interested in the development of the nursing profession and
this seemed to be an extraordinary opportunity to make a most important
move forward, and one which the Yale family would ultimately recog
nize as of great value and definitely in the line of the essential public
service to which the University had from its beginning been committed.
That there would be uncomfortable opposition I well knew.
The first real problem after the proposal had been accepted and the
School authorized by the Corporation was, of course, the selection of a
Dean, for the School had to be built from the very bottom up and a strong
competent leader was indispensable. After a careful scanning of the
horizon, it early became clear that if she could be induced to tackle the
job, the best equipped and most promising candidate was Annie W.
Goodrich, then Director of the Henry Street Settlement Nurse Service
and Assistant Professor of Nursing in Teachers' College, Columbia Uni
versity. She had had extended practical experience in positions of authority
with the New York Post-Graduate Hospital, St. Luke's, the New York
Hospital, and Bellevue, had served as Inspector of Nursing Schools for
New York State, had in the first World War been Dean of the Army
School of Nursing, had received the Distinguished Service Medal from
the Army, and had had conferred upon her by Mount Holyoke College
the honorary degree of Doctor of Science.
It is unnecessary on this occasion to attempt adequately to character
ize Miss Goodrich, an undertaking which perhaps would be unwelcome
to her in her presence, and one from which I should shrink for reasons
of personal safety. Suffice it to say that she was and is a woman of the
finest cultivation with a broad and humane outlook on life and an
amazing sweep of professional knowledge and experience, deep and
fiery convictions, courageous, indeed fearless in the promotion of
measures she believes to be wise, and withal possessed of complete toler
ance for persons and views at variance with her own convictions. In
other words, being also highly imaginative and a fine administrator, she
was the ideal choice as organizer and leader of the new school.
That problem disposed of, the next one was the elaboration of a
curriculum. That problem was really something. You've heard, by in-
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direction from the other speakers, not a little that bears on this. Two of
the basic objectives in the founding of this school were first to give the
apprentice nurse real contact with the sciences most fundamental in the
preservation of health and the restoration from disease of any kind. This
meant at the least chemistry, bacteriology, physiology and anatomy,
psychology, and, at the clinical level, psychiatry. To get these sciences
competently taught at a definitely elementary level in a manner essen
tial for nurses, without involving them in a more recondite and time-
consuming procedure than could be afforded was a most difficult task.
Until the school could appoint its own young instructors, dependence
was of necessity placed upon volunteers from the other faculties, pre
dominantly medical, who were most generous in their cooperation. The
whole-hearted support at this point of Dean Winternitz and Dr. Wins
low was invaluable (as was indeed their continued support from the
very beginning). The second great objective was to reduce the time
required in most schools to produce a graduate nurse ready for service.
After most exhaustive study of these issues, a curriculum was worked
out which would normally require twenty-eight months for its com
pletion. This was on the assumption that admission to the school would
be granted to high-ranking graduates of accredited secondary schools. In
other words, the demands for admission were made as nearly as possible
identical with the requirements for entrance to Yale College. It may well
be added at this point that it was confidently anticipated that constant
change would have to be made in the curriculum in the light of ex
perience. In other words, it was frankly regarded as experimental. Sub
sequent events have demonstrated the accuracy of this prediction.
It may also be added, at this point, that while not among the
initial problems, the elevation of the standard for entrance and that for
graduation came almost immediately into the picture, resulting first in
the requirement of two years of college work for entrance, to be fol
lowed by twenty-eight months leading to the Bachelor's degree, and
presently the Bachelor's degree itself as an entrance requirement with
a Master's degree approved by the faculty of the Graduate School at
the completion of the course, which is the present practice, as you all
are aware.
Another problem of perplexing character which, however, attracted
little public attention was that of determining the charges for tuition
and maintenance. Under the practices earlier in vogue the apprentice
nurse, like the Annapolis boy or the West Pointer, was paid for services
rendered. Many people were doubtful whether students would come to
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a school where tuition was charged. But they did, and the figure was set
in part with regard to charges in the other schools at Yale. It has worked
out reasonably well. Some scholarships are available to especially promis
ing young women, so that able but indigent students can look for some
assistance to meet their financial problems.
The problems thus far referred to were primarily concerned with
teaching personnel, curriculum, and students. Almost immediately a
much more puzzling and annoying set of issues arose having to do with
finance and the relations of the School of Nursing to the New Haven
Hospital. Immediately, the Treasurer's Office and the University Ad
ministration were drawn into the picture. That is one of the unhappy
occurrences in all university lives—there seems to be practically nothing
which you can get without paying for it.
The Hospital—generally represented by Colonel Isaac Ullman, the
President of its Board of Directors—maintained, and with rapidly in
creasing heat, that the hospital was being exploited and financially
ruined by the program of the School of Nursing. It was undoubtedly
true that with the initially small number of apprentice nurses coming
into the Yale School, the hospital was put under additional expense to
supply adequate ward service which it felt compelled to do through
the costly employment of graduate nurses. It was also true that Miss
Goodrich refused to allow her students to perform certain manual jobs
which the Hospital had previously required of apprentice nurses. This
meant another item added to the expense account. The Connecticut
Training School for Nurses had upon its 50th Anniversary, which ac-
cidently coincided with the opening of the Yale School, very generously
decided to close its doors and turn over to the Yale School the burden it
had earlier carried. This circumstance also occasioned another reduction
in apprentice nurse service in the wards.
It would be too long a story to enter upon the details of the pro
tracted struggle carried on between the Hospital and the School, with
Colonel Ullman and Miss Goodrich leading the opposing forces, with
Doctor Rappleye, the Director of the Hospital, often drawn in. But little
by little, partly through concessions on both sides, partly by readjust
ments of the work, partly by the increased number of students in the
School, partly by financial contributions from the University, the shoals
were passed and we came out into less troubled water. Moreover, as
time went on, it must be recognized that Colonel Ullman became in
creasingly helpful and generous in finding solutions for the always per
plexing problems. I shall never forget, however, the frequent occur-
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rences when Miss Goodrich would appear in my office in Woodbridge
Hall with wrinkled brow, and, I won't say frowning countenance, but
something less than cheerful countenance, to explain to me the unreason
able attitudes of the hospital and the impossibility of doing business
with them. More need for these public relations courses that we have
heard about.
Now, the problem presented to any hospital in which a medical
school supplies the clinical services while training its students is difficult,
and even more so is this the case where a school of nursing trains its
apprentices while rendering part, if not all, the services required by the
wards. There is always the temptation to revert to the earlier practices
where hospitals used nurses as cheap janitorial service. Such service is
only in very limited amount of any value in the training of a high-grade
nurse, it is also very fatiguing and inevitably time consuming. But prac
tically all hospitals are under-endowed and therefore constantly faced
with deficits. For them a conflict between solvency on the one hand and,
on the other, the supplying of the best medical and nursing service is
incessant and under current conditions apparently unavoidable. One
must bear these facts in mind when criticism of our hospitals is in
dulged in.
Meantime, if my personal experience is any criterion ( as I indicated
to you, I have probably had more than anybody in the room, or any three
of you), if my personal experience is any criterion, there is simply no
comparison between the quality of service available in a hospital con
nected with a high-grade medical school and one operated without such
a connection. Here in New Haven the community is now seeking to
create, through the fusion of Grace Hospital and the New Haven Hos
pital, an institution of the very highest quality adequate to care for the
medical needs of this city. We may all be grateful that the standards
for nursing service will be set by the Yale School whose influence has
been felt, literally, all over the world.
In conclusion, may I allude to one set of circumstances which had to
be faced, which were anticipated and which, in the nature of the case,
could not be met by any direct and open measures (and here again this
is not entirely uncontemporary ) . I have reference to the fact that a good
many doctors who had been schooled to regard the nurse as their purely
personal property to be completely subservient to their every whim and
ready instantly to execute any command, however unreasonable, and
however remote from her proper duty—men of this kind were often
fearful that nurses trained as the Yale School proposed to do, would
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be over-educated, would be rebellious and indisposed to accept the dicta
torial procedures of the physician or surgeon in charge. Similarly, not a
few of the old-time nurses felt that a good deal of the new curriculum
was superfluous (poppycock, I think they designated it generally) and
certain to be found useless. As the curriculum in question had been
devised by nurses who had had years of experience, both in hospitals
and in private practice, this type of criticism was not regarded as of too
much significance, and later experience has shown that the judgment of
the responsible officials of the School was thoroughly sound. As I have
indicated earlier, the curriculum has never been regarded as frozen. It is
always being amended in the light of practical experience.
The attitude of the doctors referred to gradually changed and as they
began to make use of the new group of nurses trained under the newer
principles, they became, with very few exceptions, cordial supporters of
the program. Because the nurse is thoroughly intelligent and understands
well what is involved in the case under treatment, it does not follow for
a moment that she will be seeking to take over the responsibility of the
physician, nor that she will be less prompt and helpful in carrying out
instructions, whether at the bedside or in the operating room.
I fear I have trespassed upon the time allotted to me. I have by no
means covered all the problems with which at the outset the Yale Uni
versity School of Nursing was confronted, but I hope I have given you
some impression of the more urgent ones, and indicated how deeply we
were and are indebted to Miss Goodrich and the able staff she gathered
around her, to say nothing of the brilliant women who have succeeded
them. A less able group would never have attracted the splendid young
women who came here as students from all over the United States and
from many foreign countries. Any of us who have had anything to do
with this can well be very proud.


